Introduction
Of the nearly 16.5 million births to ever-married women that occurred from 1983 through 1988, approximately 5.8 million, or 35 percent, were unintended. Of those, about 30 percent were unwanted, and the other 70 percent were mistimed (wanted at a later time). Statistics from the most recent Natiomd Survey of Family Growth (NSFG) reveal an apparent increase in unwanted births for the first time since the widespread acceptance of the most effective methods of contraception. Between surveys conducted in 1973 and 1982, the proportion of recent births to ever-married women that were unwanted at the time of conception was cut almost in half, from 14.3 percent to 7.7 percent. More recent data suggest, however, that the proportion of unwanted births to that group of women has once again risen to over 10 percent.
Although many of the percentage increases in unwanted conceptions
observed from 1982 to 1988 fail to meet the tests of statistical # 6Kumct$.t, significance, the pattern of increasing proportions of unintended and unwanted births is remarkably consistent across subgroups of age, race, maritril status, and level of income.
The findings presented in this report are based on data from Cycle IV of the NSFG, conducted by the National Center for Health Statistics. Data were collected from January through August 1988 using a multistage area probability sample of women ages 15-44 years. Interviews were conducted with 8,450 women of all marital statuses, 2,771 of whom were black, 5,354 of whom were white, and 325 of whom reported identification with another racial group. All belonged to the noninstitutionalized population of the United States.
Comparative data from Qcle I of the NSFG, conducted in 1973, and Cycle III, conducted in 1982, are also analyzed. Like Cycle IV, the previous cycles were based on multistage probability samples of women ages 15-44 years. Trends for never-married women are examined only for 1982 and 1988, because most never-married women were excluded tlom the sample in 1973 (l). Estimates discussed in this report are derived from samples and are subject to sampling variability. Information about sampling variability, the survey design, and the definitions of most of the terms utilized in this report can be found in tie technical notes.
Concept of wontedness
The terms "wanted" and "unwanted" are used in this report to describe pregnancies that ended in a live birth within 5 years of the survey date, and they refer to the mother's attitude toward the pregnancy at the time of conception. It should be noted that births that were unwanted at conception do not necessarily become unwanted children. Mothers who report a pregnancy as unwanted at the time of conception nonetheless may cherish the child born as the result of that pregnancy.
Whether a birth was "wanted" was determined from a series of questions about the respondent's use or nonuse of contraception at the time of conception and about her attitude toward her pregnancy once she found that she was pregnant. If contraception had not been used or had been discontinued before the respondent became pregnant, she was asked, 'Was the reason you (had stoppedl were not) using any methods because you yourself wanted to become pregnant?" Women who answered "no" to that question were then asked, "R is sometimes difficult to recall these things but, just before that pregnancy began, would you say you probably wanted a(nother) baby at some time or probably not?" Women who said they had not used or had discontinued using contraception prior to a pregnancy because they had wanted to become pregnant and women who said they had probably wanted to have a(nother) baby at some time were then asked, "Did you become pregnant sooner than you wanted, later than you wanted, or at about the right time?"
Pregnancies that occurred at a time when a respondent had not been using or had discontinued contraception because she wanted to become pregnant were classified as "wanted," as were those that occurred when a respondent was using contraception but still felt that she wanted (or probably wanted) to have a(nother) baby at some time. Births that were wanted but occurred sooner than the respondent would have preferred were classified as "mistimed." Those that occurred later than the respondent would have preferred are not considered mistimed for this report, because, in most cases, the delay was not the result of a failure of planning or choice. A birth was classified as "unwanted" if the respondent reported that she had not wanted (or probably had not wanted) a(nother) child at the time of conception or at any point in the future. "Unintended" births are those that were either mistimed or unwanted.
If the respondent said she did not know whether she wanted to have a(nother) child then or in the future, the "wantedness" status of the pregnancy was categorized as "undetermined." That happened only rarely, however, Of the births that had 
Trend in wontedness of births to ever-married women
As has been noted, among ever-married women, the proportion of recent births that were unwanted at the time of conception decreased sharply, from over 14 percent to under 8 percent, from 1973 to 1982 (table 1) . During the same time period, the proportion of births that were mistimed remained constant. Although the proportion of mistimed births has remained essentially unchanged since 1982, the data suggest that the proportion of recent births that were unwanted at conception has risen again to over 10 percent.
As in 1973 and 1982, the 1988 data show that the proportions of births that were unwanted at conception increased with age among ever-married women, Although the differences between contiguous age groups were not all statistically significant in 1988, all differences between the age groups 15-24 years and 35-44 years were significant, as were differences between the age groups 25-34 years and 35J14 years,
The same general pattern has been observed among ever-married women at all three survey dates covered in this report, and the association between age and unwanted childbearing thus appears clear. Conversely, the proportion of births that were mistimed consistently decreased with age among all evermarried women over time. Again, although some of the differences between adjacent age groups were not statistically significant, all of the differences between the women in the youngest and the oldest age categories were significant.
Among ever-married women, births that are reported as mistimed continue to outnumber those that were unwanted at the time of conception. Although mistimed births in the 5 years leading up to the 1973 survey were 1.7 times as prevalent as unwanted births, by 1982 they outnumbered births that were unwanted by more than 3 to 1. Even with the apparent recent increase in unwanted childbearing, mistimed births were more than twice as common as unwanted births in 1988.
Earlier authors have intimated that growing numbers of mistimed births, especially among younger evermarried women, might accompany shifts in contraceptive use away from more effective methods and toward barrier methods (2), such as the diaphragm, cervical cap, condom, or foam. Although that explanation may have been plausible during the 197(Ys, more recent evidence sujgests that the current trend in contraception favors more effective methods such as the pill and sterilization, and many of the less effective methods have become less popular (3).
Births in the 5 years before the survey that were considered unwanted at the time of conception were almost twice as common among formerly married women as they were among currently married women in 1973 and more than twice as common among formerly married women as among currently married women in both 1982 and 1988 (table 2) . Although the pattern of differences between those currently and formerly married was the same among both white and black women, only the differences among white women were statistically significant.
In previous research, a possible link has been noted between the occurrence of out-of-wedlock births, many of which are unwanted at conception, and the likelihood that couples who later marry will Advance Data 3 eventually separate or divorce (4). Because formerly married women tend to be older and to have borne more children than currently married women and because increases in both age and parity are associated with increases in unwanted childbearing (2), it has also been argued that the associations between these variables warrant further study. Although the proportion of unwanted births to both currently married white women and currently married black women decreased significantly from 1973 to 1982, there has been no statistically significant change since that time. In addition, the gap appears to have narrowed somewhat between levels of unwanted childbearing among formerly married white women and formerly married black women. Although differences between the two groups were statistically significant through 1982, that was not the case in 1988.
Currently married black women, on the other hand, have consistently reported higher proportions of unwanted births than have currently married white women at all three survey dates. As of 1988, unwanted births were more than twice as prevalent (as a percentage) among currently married black women as among currently married white women. zln~l~des white, bhck, and other races.
---
There are several reasons why large differences remain between the proportions of unwanted births to white women and to black women. Black teens initiate sexual activity before white teens do, and therefore they are exposed to the risk of childbearing at an earlier age and generally reach their desired family size earlier. In addition, black teens are less likely than white teens to use contraception, and their pregnancies are less apt to end in abortion (4). Although black teens are more likely than white teens to have had a family planning visit in the past year (5), such visits among either group may occur as the result of an unintended pregnancy rather than as an attempt to prevent one. Why the gap between the two racial groups has widened since 1982 is not known, however.
Data
At the time of the first NSFG, differences in unwanted childbearing by race were observed across income categories. In 1973, ever-married black women reported more unwanted pregnancies than did white women at every level of income. By 1982, differences by race within income groups were no longer statistically significant, except among women with incomes below the pover~ level, and the differences that remained between black women and white women in that category were significant only at the 0.10 level. According to data from 1988, however, the levels of unwanted childbearing among ever-married black women and white women in poverty have again diverged; the percentage among poor black women is once again more than double that observed among poor white women (35 and 17 percent, respectively).
Trend in wontedness of births to never-married woman
The data su~est that, since 1982, unwanted births to never-married black women 20-24 years of age have also increased (table 4) . No statistically significant changes have taken place in the proportions of mistimed births to never-married women in any age category.
Notably, however, unintended childbearing among never-married white women over the age of 24 has declined. Although the percentagepoint decrease in mistimed births to women in that age group was not statistically significant, unwanted 
Technical notes
The National Survey of Family Growth (NSFG) is a periodic survey conducted by the National Center for Health Statistics (NCHS). During the survey, data are collected on factors affecting childbearing, contraception, infertility, and related aspects of maternal and infant health. The survey is jointly planned and funded by the National Center for Health Statistics, the National Institute for Child Health and Human Development, and the Office of Population Affairs. All are part of the U.S. Department of Health and Human Services. Households selected for Cycle IV of the survey had been interviewed in the National Health Interview Survey (NHIS), conducted from October 1985 through March 1987. (NHIS is also conducted by NCHS,) As in previous cycles of the NSFG, black women were oversampled. Interviews were conducted in person, generally in the respondents' homes, by trained female interviewers. Interviews lasted an average of 70 minutes and focused on the woman's pregnancy history; past and current use of contraception; ability to bear children (fecundity and infertility); use of medical services for family planning, infertility, and prenatal car% marital history, occupation, and labor force participation; and a wide range of social, economic, and demographic characteristics.
Reliability of estimates
Because the statistics presented in this report are based on a sample, they may differ by chance variations from the statistics that would result if all 57.9 million women represented by the NSFG had been interviewed. The standard error (SE) of an estimate is a measure of such differences. The SE of an estimated number or percent is calculated by using the appropriate values of A and B from table I in the equations SE(N)= V(A + B/N) N and '
B P (1OO-P)
where N = the number of women P = the percent X= the number of women in the denominator of the percent. The chances are about 68 out of 100 that a sample estimate would fall within one standard error of a statistic based on a complete count of the population represented by the NSFG, The chances are about 95 in 100 that a sample estimate would fall within two standard errors of the same measure if all people in the population were interviewed. Differences among percents discussed in this report were found to be statistically significant at the 5-percent level using a two-tailed normal deviate test, This means that in repeated samples of the same type and size, a difference as large as the one observed would occur in only 5 percent of samples if there were, in fact, no difference between the percents in the population.
In the text, terms such as "greater," "less; "increase~' or "decrease" indicate that the observed differences are statistically significant at the 0.05 level using a two-tailed normal deviate test. Statements using the phrase "the data suggest" indicate that the difference is significant at the 0.10 level (or 10-percent level), but not the 0.05 level (or 5-percent level), Lack of comment in the text about any 1,000,000 . . . . . . . . . . . . . . two statistics does not mean that the difference was tested and found not to be statistically significant. The relative strtndard error (or coefficient of variation) of a statistic is the ratio of the standard error to the statistic andusually is expressed as a percent of the estimate. In this report, statistics with a relative standard error of30 percent or more are indicated with an asterisk (*). These estimates may be viewed as unreliable by themselves, but they may be combined with other estimates to make comparisons of greater precision.
Statistics in this report also may be subject to nonsampling error, that is, errors or omissions in responding to the interview, recording answers, and processing data. The data have been adjusted for nonresponse by means of adjustments to the sample weights assigned to each case. Other types of nonsampling error were minimized by a series of quality control measures, as described in reports on Cycle III (such as (l)).
Definitions of terms
W'n&dness-For this report, pregnancies that ended in a live birth within 5 years of the survey date have been classified as either "wanted" or "unwanted." A pregnancy was classified as wanted at conception if the woman had stopped, or had not used, contraception because she wanted a pregnancy, or if she had become pregnant while using contraception but nonetheless had wanted, or probably wanted, a(nother) baby at some time. Similarly, a pregnancy was classified as unwanted at conception if the woman had stopped, or had not used, contraception for reasons other than seeking pregnancy, or if she had become pregnant while using contraception and had not wanted, or probably had not wanted, a(nother) baby at some time. Births that were wanted but occurred sooner than desired have been subclassified as "mistimed." If the woman had become pregnant later than desired, the pregnancy was not classified as mistimed because it did not represent a failure in family planning and was not subject to contraceptive control. Births that were either unwanted or mistimed have been classified as "unintended." If the respondent said she did not know whether she wanted to have a(nother) child then or in the future, the wontedness status of the pregnancy was categorized as undetermined. Pregnancies that ended in multiple births have been counted only once because only the pregnancy was subject to contraceptive control.
Biiihs within 5 years ofthe szwwyIn Cycle IV, interviews were conducted from January through August 1988. Births that occurred within 5 years of the exact date on which the woman was interviewed were considered "births in the past
